A life table is only a particular way of expressing the survival and death rates experienced by some particular population during a chosen period of time. Life tables are convenient methods of comparing the survival rates experienced at different times in the same place, and in different places at the same time. In this study life tables are used to compare the survival rates in children attending The Hospital for Sick Children with cystic fibrosis (CF) during the five years starting in January 1964, with the previous series published in 1966 from this hospital (Mantle and Norman, 1966) . There are two methods of constructing a life table from a hospital series. (a) Entering the patient from birth, and (b) entering the patient from the age of definite diagnosis. The former will tend to underestimate, the latter to overestimate the true mortality (Mantle and Norman, 1966) . The difference between these two tables depends on how soon after birth the diagnosis is made and treatment is begun. CF, and (b) 28 seen at the hospital only to establish a definite diagnosis or for a second opinion and not followed up.
The diagnosis was accepted as in the previous study by Mantle and Norman (1966) on the basis of a suggestive clinical history, with at least one typical clinical manifestation and one laboratory confirmatory test, or of necropsy evidence where the histology was confirmatory. In the present study the sodium content of the sweat was estimated in the majority of cases. Out of 128 cases 45 were confirmed as CF elsewhere before they came to this hospital. In this group 40 were retested and 39 showed sweat sodium above 70 mEq/l.; one showed sweat sodium to be 66 mEq/l., but absent tryptic activity in the duodenal juice was considered to be confirmatory; and 5 were not retested. The remaining 83 cases were diagnosed initially at this hospital. Of these, one case had no sweat test or duodenal juice assay, but proteolytic enzymes were absent from the stools, together with typical clinical features. In one other case there was only a positive fingerprint test and no necropsy, but the clinical features were typical. Of the 83 cases, 72 had sweat sodium above 70 mEq/l., estimated on a sweat sample of over 100 mg. 5 had sweat sodium above 70 mEq/l., but the quantity was less than 100 mg (4 of them had 50-100 mg and one had 40 mg). 3 had sweat sodium 60-68 mEq/l., and 3 others had no sweat test.
There were 20 deaths in this group and 7 had no necropsy study. The remaining 13 were confirmed histologically.
Two life tables for CF not presenting as meconium ileus were constructed with the 128 cases in this group-(a) entered at diagnosis, (b) entered at birth. In those cases diagnosed elsewhere before referral to this hospital Tables I, II , III, and IV were derived according to the accepted methods of medical statistics (Hill, 1966) . 
